THE attitude of obstetricians towards Cwesarean section in certain cases of placenta praevia has altered considerably in recent years, especially in America and G-ermany. I have been following this movement with great interest, and have for several years thought that this radical treatment was quite justifiable in certain well-chosen cases. I had not, however, seen such a case until the other day.
The following is a history of the case:-Mrs. P., aged 28, was seen by me, along with her medical attendant (Dr. McEwen, Helensburgh), one afternoon in June last. Dr. McEwen informed me that the patient was about a week from term. The history of the patient was of considerable interest. Some months previously she had been seen by Dr. Donald, of Manchester, on account of excessive menstruation; Dr. Donald then recognized several fibroid tumours, and, hoping to relieve the bleeding, he curetted the uterus. She was distinctly better as a result of this operation, and sonme little time afterwards became pregnant. The pregnancy progressed quite satisfactorily, except that the patient had a good many discomforts (sickness, vomiting, &c.), and required to be confined to bed for short intervals. About three weeks before I saw her she had an attack of haemorrhage, not very severe however. This recurred at short intervals, and before I saw her there had been a pretty sharp bleeding. The fibroid tumours, which were situated entirely over the fundus, had become considerably larger. Suspecting placenta praevia, and in order to satisfy himself regarding that condition, Dr. McEwen examined the patient under an ancesthetic. He was then able to feel the placenta through the slightly dilated os, and, from the feel of the lower uterine segment, was inclined to the belief that it was centrally situated. This surmise of Dr. McEwen's proved to be correct. The case was then put before me by Dr. McEwen, and we discussed the treatment very carefully. Taking everything into consideration, I advised Caesarean section and removal of the uterus. I came to this decision because I felt convinced that by ordinary methods of treatment for placenta previa, I would almost certainly lose the child and subjeet Kerr: Cwsarean Section in Placenta Prwvia the patient to all the risks that we-are all familiar with in connexion with placenta praevia. In addition, I felt that it would be hardly likely she would be able to retain her uterus much longer, and that possiblynay, even probably-this was the last pregnancy she could have.
Dr. McEwen entirely agreed with me, and I must here thank him for so cordially supporting me in the radical treatment I counselled. The whole nature of the case was explained to the husband, who, being an extremely sensible man, left the decision entirely in our hands. I therefore telephoned for my assistant (Dr. Dickie) to bring my abdominal instruments, and for Nurse Taylor, of the St. Elizabeth Honie, to bring sterilized gauze, swabs, gloves, &c.
The operation was performed in the patient's bedroom and presented no great difficulty. I opened the uterus by the ordinary longitudinal incision and then clamped both broad ligaments. After removing the living child, I separated the placenta, which was implanted centrally over the os internum. I then removed the uterus by supravaginal amputation; the vessels were then ligated, the broad ligaments stitched over with catgut, and the cervix covered with peritoneum. The abdomen was then closed, and the patient put back to bed. One ovary was left; the other was cystic, and had to be removed.
The utervs contained a number of fibroids. The largest one on the anterior wall, about the size of a closed fist, bulged into the cavity of the uterus and underneath the peritoneum.
The patient made an uninterrupted recovery until the evening she got up for the first time, three weeks after the operation. She then developed a slight pleurisy, which continued for a few days, but sooni subsided. Both she and the baby are in excellent health, and the other day she told Dr. McEwen that she had not felt so well for a great number of years.
I feel convinced that here was a case of placenta pra3via in which (Caesarean section was the soundest treatment.
I have certainly seen one other in my private practice, where a similar treatment would have saved the child and in all probability the mother also. It was a case of central placenta proevia in a woman with a slightly generally-contracted pelvis, pregnant for the first time, and aged 36. With great difficulty she was delivered of a large child at full time. Version was performed to control the bleeding, and craniotomy was ultimately necessary before the child could be delivered.
Very judiciouslv chosen, I am convinced there is a place for Caosarean section in certain cases of placenta praevia. By the ordinary methods of Obstetrical antd Gynrcological Section treatment placenta provia has a maternal mortality by 6 8 per cent., and a foetal of 50 per cent. to 60 per cent. in hospital practice; and the respective mortalities are much larger in general practice. In a carefully chosen case, at full time, not interfered with, and when there is every lrospect of a difficult extraction if the child is delivered per vias ,tcaturales, would Caesarean section have a higher maternal mortality than 6 8 per cent.? Certainly not; in fact, in series of cases where these respective treatments were employed, Caesarean section could probably give a lower mortality, for I know of nothing more likely to be followed by death or grave septic mischief than a difficult extraction if the placenta is praevia.
But then there is the other individual concerned-the child. Undoubtedly Coesarean section would give better results than the ordinary methods of treatment. Naturally one would not think of the operation unless the child was at or about full time.
I trust I am not misunderstood. All I claim in this short communication is that in certain well-selected cases at full tinme Caesarean section has a place and is sound treatment both from a theoretical and practical standpoint.
DISCUSSION.
Sir WILLIAM SMYLY said that in the case reported, where placenta previa was complicated by uterine myomata, Caesarean section followed by hysterectomy was undoubtedly the correct line of treatment, and he most cordially congratula.ted Dr. Munro Kerr upon its success. Both conditions called for relief, and it was better practice and involved less risk to both mother and child to treat them simultaneously. He had not himself ever met with a case of placenta pravia in which he thought an abdominal operation advisable.
Dr. W. S. A. GRIFFITH had been convinced for some years that certain special cases of placenta pravia would be best treated, both to the interest of mother and child, by Caesarean section. The difficulties, and therefore the dangers, were very slight where dilatation is easy and labour pains powerful, and the difficulties increased with the difficulty of dilatation and the absence of pains; and it is in the case where the placenta is so-called " central," the cervix closed and tough, with considerable hbemorrhage, that the danger is great. In January, 1905, he was called by Mr. Crabtree, of Weybridge, to a lady, aged 38, who had had two severe heemorrhages, and found the child lying in the first position with the head above the brim. The cervix was closed and was thick and tough, the pelvis being of normal size. The vagina was narrow. Both husband and wife expressed the wish that the life of the child should be saved, if possible, Kerr: Cesarean Section in Placenta Previa and readily agreed to the operation, which was at once performed. Both mother and child made an excellent recovery. The need of special care to ensure the complete detachment of the placenta impressed itself on Dr. Griffith. He had to remove a piece of firmly adherent placenta, which he had left behind, from the lowest part of the uterine cavity, as haemorrhage occurred thirty-six hours after the operation. The boy is living and strong, and there has been no subsequent pregnancy. Vaginal section of the cervix, which in his opinion would be the operation of election in a similar severe case of accidental haemorrhage, would probably involve too severe haemorrhage in a case where the placenta was praevia.
Dr. HERBERT WILLIAMSON agreed that there were cases of placenta previa in which the patient could be delivered more safely by Caesarean section than by any other method. In such cases, when circumstances permitted, the operation should be performed. It was, however, seldom that such a procedure was called for. It was difficult to define the indications, but he would instance the case of an elderly primipara with rigid soft parts and no dilatation of the cervix. He had himself performed Caesarean section for placenta praevia on one occasion. The patient was a primipara, aged 42, who in the seventh and eighth month of her pregnancy had several severe haemorrhages, and three weeks before term was brought to town on an ambulance and placed under his care. She was very anemic; the child was lying transversely in the left cephalo-iliac dorso-posterior position, and a fibroid the size of a man's fist was situated in the posterior wall of the uterus above the brim of the pelvis but below the child. He performed Cesarean section and found a centrally-situated placenta praevia so firmly adherent to the fibroid that he was obliged to enucleate the latter in order to remove the placenta. He did not remove the uterus. The patient made an uninterrupted recovery from the operation, but, unfortunately, the child died twenty-four hours later.
The PRESIDENT (Dr. H. Macnaughton-Jones) said that the case brought before them raised the all-important question of the justification for Casarean section in placenta prtevia. It had quite recently given rise to one of the most important discussions at the McDowell Centennial Anniversary in America, in which their late President (Dr. Herbert Spencer) took part. The case brought forward by Dr. Munro Kerr was obviously, from the myomatous complication, one in which the operation was indicated, as also in that mentioned by Dr. Williamson. Such complications demanded operation. He (the President) agreed that in a primipara with a rigid and undilatable cervix or abnormally small introitus, especially with centrally-attached placenta, the step was indicated. But he thought that many advocates of Caesarean section greatly exaggerated the dangers of this operation to the mother. Henry Fry, in the discussion referred to, instanced the reports of 161 cases distributed between six operators, and also quoted Holmes, who had collected 1,029 cases distributed between eleven surgeons, and the mortality in both instances did not exceed 3'3 per cent. The whole question was one British lying-in and maternity institutions could be availed of and an authoritative opinion might go forth from this Section. The well-known teachings of the Irish school, from which he himself bailed, and which for years he had followed, convinced him that only in very exceptional instances was Caesarean section called for. As was stated by Fry, if we allow for the occurrence of placenta praevia once in 1,000 pregnancies, then the demand for Caesarean section would not exceed one in 20,000. There were many incidental points which it would be well to have debated if the subject came up for special discussion in the Section.
Dr. MUNRo KERR, in reply, stated that he was much interested in what had been said by the previous speakers, and especially by the President. He had really brought forward this case because the subject of Caesarean section in placenta pravia had aroused considerable interest in America and Germany, and he wished to obtain the opinion of the Society regarding this most important question. He was glad to hear that on the whole the Society approved of the operation in certain well-chosen cases, for he felt convinced that by Caesarean section in well-chosen cases there would be less risk to the mother than if the ordinary methods were employed. He was quite sure, however, that the cases in which the operation was indicated were very few indeed.
